Date:
Time:
Lifer Hearing Coverage Media Requests

inmate’s Name: CDC#:
Inst: Date/Time of Hearing:
Panel:

Check One: Television Newspap{  |Radio| |

From:

Of:

Telephone: 016 ) ext.
Reporter:] Crew:
D.OB.: D.O.B.:
CD.L: IT%
S.S.# S.S#:
Photographer: ‘
D.O.B.:

CD.L:

S.S.#:

Pooling: Capable? Yesl No[ ] Willing? Yes No

Approved: In Hearing Room[ ]  In Overflow Areal |
Deadline:

E.O. Approved:
Panel Notified:
Called CDC: Faxed:
Station Notified:

Victim Coordinator Notified:

Story Result: Positive Negative| | Filed



TKindel
C.D.L.

TKindel

TKindel



	Time: 
	Inmate name: 
	CDC #: 
	Time/Day hearing: 
	Television: Off
	Print: Off
	Radio: Off
	Media Outlet: 
	City: 
	Reporter: J
	Crew: 
	dob: 
	cdl: 
	SS#: 
	Photog: 
	Pool: Off
	No: Off
	willing yes: Off
	willing no: Off
	In hearing room: Off
	Overflow: Off
	Deadline: 
	EXO Approval: 
	Panel told: 
	Called CDC:    
	Faxed-e-mailed: 
	Outlet notified: 
	Victim coordinator notified:       
	Negative: Off
	filed: Off
	Inst: 
	Date: 
	Panel: 
	area code: 916
	phone: 
	ext: 
	Positive: Off
	Crewdob: 
	crewcdl: 
	crew ss#: 
	photodob: 
	photogcdl: 
	photogss#: 


